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People's Hospital, Zhejiang 317016, China

Abstract Objective To study the efficacy of Xingnaojing Injection in the treatment of severe sepsis. Methods Seventy cases of
severe sepsis patients were randomly divided into two groups. Patients in treatment group were given Xingnaojing injection in addition to
the bundle therapy of the western medicine, and patients in the control group were only given the bundle therapy. The two groups were
compared for the IL - 6, endotoxin, TNF — o, CRP and blood lactic acid on the fifth day and for mortality on the 28" day. Results Seven

days after the treatment, IL -6, endotoxin, TNF — a, CRP and blood lactic acid were all reduced in the treatment group compared with the

control group (P <0.05).28 - day mortality was lower in the treatment group than that of the control group (P <0.05). Conclusion

Bundle therapy combined with injection Xingnaojing can improve the success rate of severe sepsis.
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Correlation of Ultrasound Imaging Features and Risk Classification of Gastrointestinal Stromal Tumors. Wu Jun, Zhao Zhyun, Zhao
Gaiping ,et al. Department of Ulirasound, The First Affiliated Hospital of Henan University, Henan 475001 ,China

Abstract Objective To evaluate the correlation of the gastrointestinal stromal tumor( GIST) ultrasound (US) feature and the risk
classification. Methods the US imageing data of 48 cases of primary GIST confirmed by pathology were retrospectively studied and com-
pared with different risk of pathologic findings by analyzing the US manifestations of GIST. Results All GIST cases were single lesion. In
the total 48 patients,32 originated from stomach,11 from small intestine,5 from colon. 12 patients belonged to very low risk group,16 to
low risk,11 to moderate risk,9 to high risk. In very low and low risk groups,tumor diameter was 0.6 —5. 6cm ;in moderate risk , tumor di-
ameter 3.6 —4. lem;in high risk,tumor diameter 2. 8 — 10. 8cm. There was statistical difference between the tumor size,internal echo lev-
el , calcification, liquefied necrosis area,metastasis and the risk classification( P <0.05). There was no statistical difference between the lo-
cation of tumor, feature of tumor morphology, grow pattern,blood flow distribution and the risk classification (P >0.05). The location accu-

racy rate of GIST was 93.8% . Conclusion The US feature of GIST has predictive value with respect to GIST risk classification. GIST with
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